
CONSENT AND RELEASE FORM 

I, ________________________________________________ hereby give my consent to the 
Little Traverse Bay Bands of Odawa Indians to 

• conduct interviews of me or my minor child
• audio record me or my minor child
• video record me or my minor child
• photograph me or my minor child
• utilize my or my child’s original written work, artwork, photographs, curricular material

acquired during this timeframe (specify dates if limited): 
from date:_________________________     to date:________________________ 

I understand that these interviews, audio recordings, video recordings, or photographs may be 
published in newspapers, brochures, flyers, announcements, or online and may be used to 
create learning, classroom, or teaching materials such as books, games, videos, interactive or 
web-based, or other media. The Little Traverse Bay Bands of Odawa Indians will be the sole 
owner of these materials, and may copyright and sell them to the general public as 
Anishinaabemowin language resources.  

I give consent to these uses and agree to release all rights to the Little Traverse Bay Bands of 
Odawa Indians. 

Special Instructions or Conditions:__________________________________________________ 

______________________________________________________________________________ 

______________________________________
   Signature / Signature of Legal Guardian 

___________________ 
   Date 

Little Traverse Bay Bands of Odawa Indians 
Gijigowi Anishinaabemowin Department 

7500 Odawa Circle 
Harbor Springs, MI  49740 

Telephone (231)242-1457. Fax(231)242-1455 
Toll free 1-866-652-5822 

______________________________________ 
Printed Name  (or Name of Minor) 

______________________________________    
Address (City, State & Zip)
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